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Pat Hoddinott welcomes the rewording 
of Step 10 in the WHO/UNICEF Baby 
Friendly Hospital Initiative in the UK that 
removes the expectation that hospitals 
and primary care organisations should 
routinely provide breastfeeding support 
groups for new mothers. We agree with 
Hoddinott that this reformulation of 
Step 10 should be applied globally, since 
when poorly devised or implemented, 
support groups established as part 
of the old Step 10 might have a 
detrimental eﬀ ect on the overall goal of 
optimal breastfeeding. Indeed, relieving 
hospital and primary care facilities of 
the responsibility and cost of setting up 
and maintaining such services might 
spur larger-scale implementation of 
Steps 1–9, which have consistently been 
shown to be effective in promoting 
breastfeeding. 
H o w e v e r,  c o n c e r n s  a b o u t 
breastfeeding that arise in the first 
weeks after hospital discharge are the 
strongest predictors of cessation of 
exclusive, or all, breastfeeding.1 The 
most prevalent of those concerns––
infant feeding difficulty, pain while 
breastfeeding, and milk quantity––
might be resolved with timely and 
appropriate support intervention. There 
is an urgent need for research to identify 
the most cost-effective approach 
to answer those concerns. Targeted 
support programmes, such as that pilot-
tested by Hoddinott and colleagues2 
through active telephone contacts and 
home visits seem promising, but they 
have not been rigorously evaluated.
We disagree with Hoddinott’s 
claim that results from our two 
trials3,4 are counter to Cochrane 
systematic review evidence,5 which 
reports that any additional support, 
professional or lay, increases the 
duration of exclusive breastfeeding. 
Our studies tested two approaches 
for implementation of Step 10: 
support from health professionals in 
well baby clinics and peer-support 
groups. Both these approaches have 
important limitations, including the 
requirement for mothers to attend 
clinic visits or group support sessions. 
Other approaches, such as home-visits 
and telephone support have been pilot 
tested, but evidence from reviews 
of these interventions has been 
inconclusive.6,7 Furthermore, in our 
study, breastfeeding support provided 
by health professionals (Step 1–9) was 
very eﬀ ective and consistent with the 
results of the Cochrane review and 
that of a recent trial of individual peer 
support in our region.8
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